"Revista Epidemiologia e Serviços de Saúde" (volume 24, number 2, Brasília, June 2015); and an article currently underway will seek to make a synthesis of these first analyses in the first thematic edition of that journal on the PNS. [2] [3] [4] The PNS is a household-based cross-sectional study, with sampling stratified into three cluster stages. Census tracts formed the primary sampling units; households were the second-stage units, and the adults in these households (18 years of age and over) were the third-stage units. Information on 64,348 households was gathered, and 60,202 people living in these households were drawn and then interviewed. The sample size took into consideration the level of precision desired for the estimates of some indicators at different levels of group subdivision and population groups. Sampling weights were defined. The interviews were conducted using personal digital assistance (PDA) devices, which are handheld computers containing software appropriate for critically assessing the variables. [1] [2] [3] The PNS questionnaire on lifestyles encompassed questions on the following two topics: dietary pattern and physical activity and tobacco and alcoholic drink consumption. The questionnaire on chronic diseases included topics such as hypertension, diabetes, cardiovascular diseases, respiratory diseases, mental diseases, depression, chronic kidney disease and cancer, among others. Anthropometric data and arterial blood pressure measurements were also gathered from all the adults selected. Biochemical tests were performed on a subsample. 4 In relation to lifestyles among the Brazilian population, the markers of a healthy diet 5 Table 1 . Risk factors for and protection against chronic non-transmissible diseases (CNTDs) according to sex, with 95% confidence intervals (95% CI)
Self-reported diabetes was registered more frequently among women (7.0%; 95% CI: 6.5-7.5) than among men (5.4%; 95% CI:
4.8-5.9); and more frequently among people living in urban areas (6.5%; 95% CI: 6.1-6.9) than in rural areas (4.6%; 95% CI: 4.0-
5.2). It has been estimated that a total of approximately 9 million
Brazilians have diabetes, and around 3.5 million of them are 65 years of age or older. 78.0-82.5) and 52.0% (95% CI: 49.1-54.9) were using medications, respectively, with greatest use in the southeastern region for both of these diseases (84.6% and 55.0%). Out of the total number of patients who reported having asthma, 81.5% (95% CI:
77.4-85.6) were using medications, and there were no differences in this regard between the Brazilian macroregions. The role of the Brazilian National Health System (Sistema Único de Saúde, SUS) with regard to access to healthcare services and medications can be highlighted, both through primary healthcare units and at public-service pharmacies. SUS facilitates access to medications precisely for the population of lower schooling and income levels and black skin color. 16 In conclusion, PNS is the most extensive such survey ever carried out in Brazil, with good quality and reliability, and it provides a wealth of information for healthcare in this country. Its data are of inestimable value for planning and evaluating healthcare services, both in the public and in the private sector. Summarizing its findings, the Brazilian population presented high prevalence rates of risk factors for CNTDs in adults. 17 The prevalence of consumption of unhealthy foods, which are considered to be risk factors for CNTDs, was high. On the other hand, the survey also showed that there was high prevalence of consumption of beans, fish and fruits and vegetables in the diet of the adult population of Brazil. Data relating to access and use of healthcare services have also been released, and information on life cycles, anthropometry, arterial blood pressure measurements and laboratory tests will shortly be available. There is no doubt that these results are going to support healthcare management and research and will improve Brazilians' health. 
